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" mEGEIVE P . STATE OF IDAHO
0\0 DEPARTMENT OF WATER RESOURCES
L3 ne STATEMENT OF COMPLETION
TVENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE
B RESOURCES

FOR OFFICE USE ONLY
Amt. of Fee 5: _7 O~—

ReceiptNo. COR P25

Receipt By: ‘Sg%_
Date Receipted: ~1- (3 -26{0

* The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that wilt occur
for the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a ceriified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Depariment

-. -- ' -
office or at www.idwr.idaho.gov /@///lCQf'N ~

1. Permit No. /O/ 5-— // ({ 45— - /7/ rl,m‘é‘}/’ Telephone No. oZd F- 4167“756?

2. Name of Permit Holder(s):_7 /045 & jﬁamﬂ Neelban
3. Mailing Address: /F90/ _F/dla Lane ciy Caldwed

state L) zip €3607 emai Sn (776 Frten @ aglico7?

4 Source of Water: (ZFOUNG- " " IFGROUND WATEDafé Drilied: mood -3 1yr e -

welt Driler: 4374/ @o/(«/; Driling Permit Number: & 3 = FR ~C =0 10O

- 5. Extent of use(s) completed (as authorized by the water right permit);

Domestic (No. of households): ' Stockwater (No. and type of stock):

Irrigatiﬁn (No. of acres): 7"/ O otrer: _{L3UL /L-F-— Cbboaf 6%7.

lrolume pam

, o _ _ J7his a pressere panmp Vot
6. Total rate of diversion or storage volume for which proof is submitted: & cfs OR

acre-feef.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: {(Refer to the approval conditions

on your permit and respond accordingly.) -

7
Measuring Device: Is a measuring device required? ’ 4 Yes[Jor No[]

If yes, has the measuring device been installed? Yes! lor No. ]

Conditions of Permit: Does your permit require you to submit additional C /Yo G/cgy

information in connection with your proof of beneficial use? (If yes, please list the

conditions below and provide documents if necessary.)
i ves [dor No []

Completed?

Completed? | Yes [lor No [

8. Fee Enclosed: $ {See Fee Schedule on back of the instructions for filing proof of beneficial use.

Proofs filed without an appropriate fee, will be considered incomplete.)

8. Person fo coniact to accompany the Depariment representative during field examination of the water system.

Name: _JB77 O jémm‘ /)/9&‘/4@77 Telephone Number: _4SY~-9669
Mailing Address: _ /4 00/ % rde [@ﬂ g city__ (. et 17//

state_ LD zip B30T Emait Sa/17b fredm & aol.con

10. The information given on this form Is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped

portion of the permit is relinquished to the State of ldaho.

Signature of permit holder: 7 QDFQ 6&@/ or7 I\ >

Date; _- 7“ 9/"/ 0

(inciude your fitle, if on behalf of Company or organization)



FOIM NO. 277/

1/08 FOR OFFICE USE ONLY
o e Arnt. of Fee $:
STATE OF IDAHO Receipt No.
f(@ /)ﬂ DEPARTMENT OF WATER RESOURCES Receipt By: .__
/VO C’ ﬁ@/y@ ’ STATEMENT OF COMPLETION Date Receipted:
_ fﬁ’} FOR SUBMITTING PROOF OF BENEFICIAL USE _

* The Idaho Department of Water Resources considers this form a statement that the permit holder(s} has completed all work that will occur

forthe development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form musthe
accompanied by a license examination fee, when necessary, oraccompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. Ifyou no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department

office or at www.idwr.idaho.gov.

1. Permit No. -? é 3" //é ¢g~ Telephone No, 20 § - %W”?é@q

2. Name of Permit Holder(s)._7&/7? £ gAem%) NQ&%@W’) ~

3. Mailing Address: _/ 900/ p/‘/r;&?, /—@ﬂ 2 : Ciwﬁ@j}/}é()@//
state LD zip §360 7 emarSp1/FL @G0/ Comm

4. Source deé'téff"G”f()'f,fﬂdl - __'” 1f GROUND WATER (well), Date Driled: mosd =7~ +yr. 93 -
Well Driller./qff/ Q500 /7 U ﬂ7’ £ Drilling Permit Number: (5 J- %3 - lﬂ/ 03673

- 5. Extent of use(s) completed (as authorized by the water right permit):

o. of households): / Stackwater (No. and type of stock):

Irrigation (No. of acres): Other;

I W pam,
8. Total rate of diversion or storage volume for which proof is submitted: /\[Q G/QE ¢fs OR / s éﬁ:ﬁet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.)

Measuring Device: s a measuring device required? N 0 C/ Yes[Jor No L]
If yes, has the measuring device been installed? Yes[ lor No []

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
canditions below and provide documents if necessary.)

Completed? Yes [ lor No ]
Completed? 1 Yes Llor No []

8. Fee Encilosed: $ (lb (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: 7/79/77 Or J f"&/) /V@P,Q%QM Telephone Number: 0205"’9[317“ ?66(7
Mailing Address: /?00/ //ﬂ///@ A/‘@ﬁ € City - CQ/C/{CU Q//
stte LD zip SBL0T  emar S/ L 776 Frdm @ ao/.com

10. The information given on this form is my true statement of the extent to which the above numbered permit has
beern developed and water has been diverted and applied to a beneficial use. I understand that any undeveloped
portion of the permit is relinquisheg to the State of Idaho.

Signature of permit holder: 0 Q é‘AQKO/] N b Date: 7%‘/0

(includ€ your title, if on behalf of company or orgénization)




